UCSF GRADUATE GROUP IN MEDICAL INFORMATICS 
                     DUE January 7, 2007

Letter of Recommendation




Name of Applicant 






The UCSF Graduate Group in Medical Informatics requests your evaluation of the applicant named above, who has applied for admission to our Ph.D. program.  What are your impressions of the candidate's research abilities, quality of academic performance, character and personality, and potential for scientific achievement?  Along with your narrative evaluation please complete part 2 of this form and return with your letter.










Signature 

                                       Printed  name:  ____________                 DATE: 


Address:  





___________   Title: ____________

______

UCSF Graduate Group in Medical Informatics

Letter of Recommendation Part 2

Name of Applicant

The person named above has applied for admission to the UCSF Ph.D. program in Medical Informatics. The Admissions Committee would appreciate your assessment of this candidate.  Please rate the candidate by placing an X under the column which best describes the applicant's characteristics.  This form is a required complement to your narrative letter of recommendation and is shared only with our admissions committee.

Please return this form and your letter by January 7, 2007
	ACADEMIC/SCIENTIFIC SKILLS
	Below

Average
	Average
	Good

Top 25%
	Unusual

10%
	Outstanding

5%
	Exceptional

1%
	Unable to Observe

	Capacity for Independent Thinking


	
	
	
	
	
	
	

	Motivation for Graduate Research


	
	
	
	
	
	
	

	Problem Solving Abilities


	
	
	
	
	
	
	

	Work Habits


	
	
	
	
	
	
	

	Research Skills


	
	
	
	
	
	
	

	Coursework Performance


	
	
	
	
	
	
	


	SOCIAL SKILLS
	Below

Average
	Average
	Good

Top 25%
	Unusual

10%
	Outstanding

5%
	Exceptional

1%
	Unable to Observe

	Maturity


	
	
	
	
	
	
	

	Reliability


	
	
	
	
	
	
	

	Interpersonal Relations


	
	
	
	
	
	
	


	Please give the candidate an overall rating

	
	Below

Average
	Average
	Good

Top 25%
	Unusual

10%
	Outstanding

5%
	Exceptional

1%
	Unable to Observe

	Overall Rating


	
	
	
	
	
	
	


This rating is based on  

 graduate or undergraduate students observed over 

 years.




number







number

Signature:  




 Printed Name: 




Date:  



Title:  







Please mail to:

UCSF Program in Biological and Medical Informatics

UCSF MC 2280

Mission Bay Campus

600 16th Street, Genentech Hall, Room 524

San Francisco, CA 94158-2517

Attn: Medical Informatics Admissions

Phone number and name for UPS or Fedex: (415) 514-0249, Rebecca Brown
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